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Abstract
1
 
Objective(s). An increasing demand exists for psychological interventions to increase 
recovery from depression and anxiety in people with long-term physical health conditions 
(LTCs). Guided self-help (GSH) may meet this need, however, there is limited evidence of 
GSH’s appropriateness for people with LTCs.  
Design. A mixed-methods study using qualitative interviews with people with stroke and 
Chronic Obstructive Pulmonary Disease (COPD), and a quantitative survey of professionals 
who support guided self-help, explored opinions about whether self-help is appropriate, and 
whether suggested adaptations varied across LTCs. 
Results. Opinions varied about the appropriateness of standard self-help and adaptations 
required. Illness beliefs may help explain differences between the two LTCs and individual 
interviewees.  The majority of professionals surveyed felt competent supporting people with 
LTCs, and reported having access to appropriate self-help material. 
Conclusions. Recommendations for improving the appropriateness of contents of guided 
self-help for people with LTCs are provided. Supporting professionals need relevant 
knowledge and skills to integrate information about the LTC into the intervention, and offer 
flexible, personalised delivery to support participation. 
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